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SECTION |I: GENERAL INFORMATION ABOUT RIGHTS
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Codeandmanyother Federalnd StateLaws.Staffare responsibldo actin a mannerthat protects

your rights when they provide services to you. If you do not understand your rights, or if you have
guestions about your treatment, you should ask staff. If you believe that your rights have been
violated, you Bould tell the Rights Advisor/Officer at the location where you are receiving services.
Thisbookprovidesnformationaboutthe rightsgrantedto youbythe Mental HealthCodewhenyou

are receivingmental healthservices.

Notice

Mental HealthCodeSection§06,706a

When you make a request for, or begin to receive, mental health services, you are to be given information about
the rights guaranteed in Chapters 7 and 7A of the Code. This booklet meets that requirement and provides you a
summaryof the information andrights containedin thosechapters. Acompletecopyof Chapters’ and 7Awill be
availablefor review at eaclservicesite.

If youreceiveservicedrom acommunitymentalhealthservicegprogram,you,or your family,shouldalsobe given
a pamphlet containing information regarding available resources,advocacyand support groups, and other
relevantinformation, includinghow to contact Disability Rightdichigan(P&A).

Competency

‘ Mental HealthCodeSection702

Just because you receive mental health treatment or services does not mean that you are incompetent. You still
have the right to have a driver's license, marry and divorce, make a will, buy and sell property, manage your own
affairs and decide most things about your life. You will continue to be treated as competent unless a court has
decidedthat you are legally hcompetentandhas appointeda guardianfor you.

A guardian is authorized by a judge to make certain decisions for you. For some people, a guardian makes majo
decisionsfor others,the guardiandecidesonly thosespecificthingslistedin a court order. If youhavea guardian

and you think you should be able to make more decisions for yourself, or you think you don't need a guardian, or
that you need a different guardian, then you, or someone on your behalf, may go to the court and ask (petition)
for achangeof guardianship.

Consent

Mental HealthCodeSectionl00a [17]; AdministrativeRule330.7003
You must givéNFORMED CONSEINDrder to receive treatment or to have confidential information about you
provided to others by the agendsom which you are receiving servicés.order to be able to give informed
consentyoumusthave:




1 COMPETENG¥ee p2)

1 COMPREHENSION

You must be able to understand what the personal implications of providing consent will be based upon
the information given toyou.

1 KNOWLEDGE

You must be told about the risks, benefits, and available alternatives to a course of treatment or
medication.

1 UNDERSTANDING

You must be able to reasonably understand the information you are given includingkbebenefits,
availableoptionsor alternatives, oother consequences.

Your decision to provide consent mustW®LUNTARYYou should not be forced or pressured into a decision.

Unless you are a minor or have a guardian, the choice you stakdd be your and yours only. This consent
musteither:

A Bein writing andsignedby you, your legal representativenr
A Be your verbal agreement which is witnessed and put in writing by someone who is not treating you at
the time. Onlyyou (the recipient)cangiveverbalconsent.

Dignity and Respect

Mental HealthCodeSectiori704,711

The law requires all mental health serviceprovidersto assurethat you are treated with dignity and respect.
Example®f staff not showingrespectincludecallingyou names,makingfun of you, teasingor harassing/ou.

Your FAMILY MEMBERS also have the right to be treated with dignity and respect. In addition, they must be
given:

A Anopportunityto provideinformationaboutyouto your treating professionals

A An opportunity to request, and receive, general education information about the nature of mental
disorders, medications and their side effects. Information about available support services,
advocacygroups financialassistanceand copingstrategies.

Freedomfrom Abuseand Neglect

Mental HealthCodeSection7/22; AdministrativeRule330.7001,7035

WHEN RECEIVING MENTAL HEALTH SERVICES YOU HAVE THE RIGHT NOT TO,BE PHYSICAL

SEXUALLYROTHERWISEBUSEIANDYOU HAVEHERIGHTNOT TBENEGLECTED
ABUSRNDNEGLEQUWAYTAKEMANYFORMSSOMEEXAMPLES

IFASTAFPERSONIAKEANYPHY SICALONTACWITHY OUFORSEXUARURPOSES

IFYOUARESEXUALLYARASSED

IF STAFEAUSE OUTOBEINJUREIN ANYWAY, ORUSEUNREASONABEBRCEN A PHYSICAUANAGEMENSITUATION
ORCAUSE YOU EMOTIONARM

A IFYOURFUND®RE MISUSED
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A IFYOURFUNDSPOSSESSIONSEISEBYSTAFPRUSEIFORSOMEONELSE

A IFSTAFRREVERBALIABUSIVEOYOU

A IF STAFF FAIL TO DO SOMETHING THEYPRRESED TO DO WHEN THEY ARE CARING, BPRFDOHEY DO SOMETHING
THEY SHOULDNDOANDITRESULTISIHARM TQYOUOR HASHEPOTENTIALOHARM YOU

IF YOU FEEL THAT YOU HAVE BEEN ABUSED OR NEGLECTED, OR IF YOU THINK ANOTHER
RECIPIENT HAS BEEN SUBJECTED TO ABUSE OR NEGLECT, YOU SHOULD REPORT IT
IMMEDIATELY TO THE RIGHTS OFFICE AND TO A STAFF PERSON.

Fingerprints,Photographs Audiotape,Videotape,and Useof OneWay Glass

Mental HealthCodeSection724

Youhavethe right not to be fingerprinted, photographed,recordedon audio or video, or viewedthrough aone-
way glass unlesyou or your legal representativeagreein writing.

A If someone wants to photograph, or record (via video or audio) you for educatiof@imnational, social
or treatment purposes, that persomustobtainyour permission. Iffouobject, itwill not be done.

A When they are no longer needed, or upon discharge, any fingerprints, photographs, audio or video
recordings iryourrecordmusteither be destroyedor givento you.

A Videosurveillancemaybe conductedin a psychiatrichospital for purposesof safety,security,and quality
improvement. Video surveillance may only be conducted in common areas such as hallways, nursing
station areas, andocial activity areas within the psychiatric unit. Video surveillance recordings taken in
common areas shall not be used for treatment or therapeutic purposes.wilbbe notified if video
surveillance i®eingused.

Whiledoinganinvestigatiorto determineif yourrightswereviolated,the RightOfficer/Advisomayneedto take
your picture. Thiswill bekeptin confidentialrecords maintainedn the Rights Office.

Confidentiality

Mental HealthCodeSection748,946

Youhavethe right to haveinformation about your mental health treatment kept private. Informationaboutyou
and your treatment cannot be given to anyone except as required or allowed by law. Listed here are examples of
when confidentialinformationwill be released:

If a lawor acourt order requires yourecords bereleased.

If you,or your legakrepresentative, consents.

If neededto getbenefits for youpr to getreimbursementfor costof treatment.

If youneedfollow up care,or inorderto providecareto you.

If it isneededfor researchor statisticalpurposeswith certainsafeguardsegardingidentification.

If you die and your surviving spouse or other close relative needs the information to apply for and
receivebenefits.

If youtell your mentalhealth professionathat youare goingo harm anothermperson,he/shemayhave
to notify the policeandthe personwho youthreatento harm.

Dy > D>
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Accesso YourRecord

Mental HealthCodeSection748

Youhavethe right to seeyour treatment record. Uponrequest,youor your legalrepresentativemayreador get
acopyof allor partof yourrecord.Theremay bea chargefor the costof copying.

If you are an adult and the court hasnot judgedyou incompetent(appointeda guardianfor you), information
enteredin your recordafter March28,1996,maynot be withheld from youunder any circumstances.

If you are deniedaccesg0o your record, you, or someoneon your behalf, may appealthe decisionto withhold
information. Contactyour rights officer/advisorfor informationabouttheagency ' s appeal proc

If you (or your legalrepresentative)oelieve(s)our record containsincorrectinformation, you or they mayplace
astatement inyour recordwhichcorrects thatinformation. Youmaynot removewnhat isalready in theecord.

Privilegedinformation

Mental HealthCodeSection750

Informationthat is sharedbetweenyou anda mentalhealth professionalyour psychiatrist psychologisbr social
worker) cannot be shared in court, or any proceedings related to court, unless the you indicate that it is ok, or if
the mental health professionaltells you in advancethat the information could be used in court (i.e. for
guardianshipproceedingsfor hearings relatedo involuntary treatment).

EnvironmentalRights

Mental Health CodeSection708

Youhavethe right to treatment in a placewhichis cleanand safe

If you are receiving services fromresidential program, the place where you live must have good lighting,
enough heat, fresh air, hot and cold water, a bathroom with privacy, personal storage space. It should also be
free from unpleasantsmells.

CivilRights

Mental Health CodeSection704; Adminigrative Rule330.7009

Your civil rights are protected even though you are receiving mental health services. You have the right to an
education, the right register and to vdteand the right not to be discriminated agaim&tcause ofige, color,

height, national origin, sex, religion, race, weight or due to a physical or mental disabitibygan lawprohibits
daimreybased on race, religion, color, national origing agex, disability, genetic information, marishtus,

familial status, height, weighandarrest record.




* If you are receivingtreatment in an inpatient psychiatricfacility, or are a residentof a group home, the staff mustinquire
if youwishto vote and, if you dg makearrangementsto transport youto a voting location or provide an absenteeballot.

If you believethat your civilrightshavebeenviolatedduringthe courseof your treatment, you canfile acomplaint

with the Office of Recipient Rights. You may also file a complaint with the Michigan Department of Civil Rights. If
you feel that any of your civil rights have been violadan employer, landlord, or busineg®u may file a
discrimination complaint with eithethe Michigan Department of Civil Rights, or the U.S. Office for Civil Rights.
Note: To file with either of these agencies you must write to them witBih days of the timehe alleged
discrimination occurred. If you are still not satisfied, you adag sue in the State Circuit Court or Federal District
Court.

MichiganDepartmentof CivilRights

CapitalTowerBuilding1l10W. MichiganAvenue Suite800, LansingM| 48933
VOICE: 80@82-3604, FAX313456-3701, TTY: 878788464, or emailMDCRServiceCenter@michigan.gov
Tofile acomplaintonline: https:// www.michigan.gov/mdcr/0,4613;138--272072-,00.html

Officefor CivilRights,U.S.Departmentof Healthand HumanServices
Kluczynski Federal Building, 230 South Dearborn St. Suite 2120Chicago, |IVeI6&31353-8311, TDD 312
353-8361or email:ocrmail@hhs.govlofile acomplaintonline: https://civilrights.justice.govForadditional

informationsee” H otawFileaCivilRightsCo mp | &:i nt ”
https://www.hhs.gov/civitrights/filing-a-complaint/complaintprocess/index.html

Asa personwith amental disahlity, you may haveadditional protectionsunder the following laws:

Americanswith DisabilitiesAct (ADA) CivilRightsof InstitutionalizedPersongA\ct (CRIPA)
FairHousingAmendmentsict HealthInsurancePortability& AccountabilityAct (HIPAA
Individualswith DisabilitiesAct (IDEA) Sectiorb04 ofthe RehabilitationAct
ElliotLarserCivilRightsAct MichiganDisabilityCivilRightsAct

Title Il of the Americanswith DisabilitiesAct (ADA)

Title 1 of the ADAprohibitsdiscriminationon the basisof disabilityby publicentities. It statesthat

people with disabilities cannot be denied services or participation in programs or activities that
areavailableto peoplewithout disabilities If youfeelyourrightsunderTitle Il havebeenviolated

by state or local governmental agencies, you may file a complaint with the Department of Justice. This must be
donewithin 180daysfrom the date of discrimination.Formore information, orto file a complaint,contact the
U.SDepartmentof JusticeCivilRightsDivision DisabilityRightsSection- 1425NYAV950Pennsylvanidvenue,

NW, Washington, D.C. 20530. You may also call VOICE:800-514-0301, TTY:800514-0383, online at
www.ada.gov/complaintor email: ADA.complaint@usdoj.qgov

ADA Compliant

Title Il of the Americanswith DisabilitiesAct (ADA)

Titlelll of the ADArequiresthat publicaccommodationsuchasrestaurants hotels,grocerystores,retail stores,

etc., as well as privately owned transportation systems, be accessible to individuals with disabilities. If you feel
your rights under Title Il have been violated you may file a complaint with the Departm@ustige. In certain
circumstances cases may be referred to a mediation program sponsored by the Department. See the address
andphonenumbers giverabove.Title Il mayalsobe enforced througha private lawsuit.
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CivilRightsof Institutionalized Personsct

Under the Civil Rights of Institutionalized Persons Act, the Attorney General may initiate a civil rights lawsuit
when there is reasonable cause to believe that the conditions are significant enough to subject residents to
serious harm andhey are part of a pattern or practice of denying residents' constitutional or federal rights
including Title 1l of the ADA and Section 504 of the Rehabilitation Act. To bring a matter to the attention of the
Department of Justice, contact the U.S. Depwant of Justice, Civil Rights Division, 950 Pennsylvania Ave NW,
WashingtonD.C20530,VOICEB77-2185228FAX202-514-0212 ,0r email: Special.Litigation@usdoj.gov

FairHousing Amendmentéct
TheFairHousingAmendmentsAct prohibitsdiscriminationby direct providersof housing suchaslandlordsand

real estate companies as well as other entities, such as municipalities, banks or other lending institutions and
homeowner s’ i n s Uf yoa fea pour cights pnden thie Act have been violated, you may file a
complaint with the U.S. Department of Housing and Urban Development, Office of Fair Housing and Equal
Opportunity (FHEO). For more information on filing a complaint, contact thieeQdf Fair Housing and Equal
Opportunity, Chicago Regional Office, Ralph Metcalfe Federal Building, 77 West Jackson Boulevard, Chicago,
llinois60604,VOICEB00-7659372, FAX312-913-8293,TTY312-353-71430r email:

ComplaintsOffice0O5@hud.gov

Health InsurancePortability & AccountabilityAct (HIPAA)
The HIPAA Privacy Rule regulates the use and disclosure of the information your provider

gathers and retainsegarding your condition and treatment. Protected Health Information
(PHI) is any information held by the provider that concerns health status, provision of
HIPAA health care, or payment for health care that can be linked to an individual. Providers must

disclo® PHIto the individualwithin 30 daysuponrequest.TheyalsomustdisclosePHI
when required to do so by law such as reporting suspected child abuse to state child welfare agencies. A
provider may disclose PHI to facilitate treatment, payment, or hezdtle operations without a patient's
expressed written authorization. Any other disclosures of PHI require the provider to obtain written
authorization from the individual for the disclosure. In some instances, the mental health code is more
protectiveof healthinformationthan HIPAA Pleaseseeyour Rights Advisor famore information.

If you feel that your HIPAA rights have been violated you may file a complaint with the U.S. Department of
Health and Human Services by sending your complair€entralized Case Management Operations, U.S.
Departmentof HealthandHumanServices200IndependencéAvenue S.W.,Room509FHHHBIdg.

Washington, D.C. 20201 or sending an emailDiGRComplaint@hhs.govou will need to submit a Health
Information Privacy Complaint Form Package available onlirigtps://www.hhs.gov/hipaa/filinga-
complaint/complaintprocess/index.htmlYou may also use the online complaint portal by going online to:
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Individualswith DisabilitiesEducationAct

Underthe Individualswith DisabilitiesEducatiorAct, a parentwho disagreesith the proposedlEP canrequest

a due process hearing from the MichigDepartment of Education. To make this request contact the Michigan
Departmentof Education Officeof SpeciaEducation508WestAlleganStreetLansingMichigan48933,VOICE:
517-241-7075, FAX:517-3738414, TTY:517-241-7142, or email mde-ose@michigan.govAssistancewith
disputesaboutandIEPcanalsobe obtainedfrom the Michigan SpeciaEducationMediation Program(MSEMP)

by calling 8335437178, by going online avww.msemp.cenmi.orgor email: info@msemp.org The state
agency'slecisioncanalsobe appealedo a state or federalcourt. Formore information aboutthis actandyour
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rights, contact the Office of Special Education and Rehabilitative Services, U.S. Department of Education, 400
MarylandAve., SWWashington, DC 20202100 , VOICR02-245-7468.

Section504of the Rehabilitation Act

UnderSection504 of the RehabilitationAct, no qualifiedindividualwith a disabilityin the United Statesshallbe

excluded from, denied the benefits of, or be subject to discrimination undepesyram or activity that either

receives federal financial assistance or is conducted by any executive agency or the U.S. Postal Service. If you
feelthat you havebeendiscriminatedagainstby anagencyreceivingfederalmoneybasedon disability,youcan

file a 504 complaint with an appropriate agency by contacting the Office of Civil Rights, U.S. Department of
Education400MarylandAve.SW WashingtonDC202021100,VOICE300-421-3481,FAX202-453-6012, TDD:
800-877-8339,0r email: OCR@ed.govOnlineinformationis availableat: www.ed.gov/oct

Elliott LarsenCivilRightsActand Personsvith DisabilitiesCivilRightsAct
A If you are a recipientwho believesthat you have been discriminatedagainstin your job becauseof your
race,gender,marital status,etc.,you are protectedunder Michigan's E | LarsentCivRightsAc t ”

A If youbelieveyou havebeendiscriminatedagainstbasedupon disability,you are protected under
Mi c¢ h i “Bessnonsvith Disabilities CivRightsA c t "7 .

For information regarding either of these laws, or to file a complaint, contact the Michigan Department of Civil
Rights, 110 W. Michigan Avenue, Suite 800, LanMithigan 48933, VOICE8Q0-482-3604, TTY-877-878
8464,0or email: MDCRINFO@michigan.gower onlineat www.michigan.gov/mdcr

SECTION II: TREATMENT RIGHTS IN ALL MENTAL HEALTH SETTINGS

Treatmentand Support

Mental Health CodeSection705,707- 719,744; Administrative Rule7029,7135

Youhavethe right:

A To betold why you are beingtreated andwhatyour treatment is.

A To participate in the development of your plan of service anihtolve family members, friends,
advocates, and professionals of your choice in the development process. Justification for the exclusion of a
personof your choicemustbe documentedn your caserecord.

A To have your plan of service developed witkéven days of commencement of services or before
discharge oreleaseif youare hospitalized leghan seven days.

A To choose, within certain limitations, the physician or other mental health professionals to provide
services for you, if you receive seesdrom a community mental health services program or a licensed
hospital.

A To be informed of your progress, both orally and in writing, at reasonable intervals and in a manner
appropriateto your condition.

A To nothavesurgeryunlessconsentis obtainedfrom at leastone of the following:

4 You,if youareover18years oldanddo not have aguardianfor medicalpurposes,
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4 Ifyouare underl8 yearsf age,your parentwith legal andohysicakustody,
4 Yourguardianwho hadegalauthority to consentto surgery,

4 A representative authorized to give consent under a durable power of attorney or other advance
directive.
OR

4 If your life is threatened and there is not time to obtain consent, surgery may be performed
without consent aftetthe medical necessity for the procedure has been documented and the
documentationhas beerentered intoyour record.

4 Surgery is necessary, no appropriate person can be found to give consent, and the probate court
consentgo the surgery.

A To be given notie of available family planning and health information services and, if you ask, to have staff
provide referral assistance to providers of these services. Your receipt of mental health services does not
dependin anywayon requestingor not requestingfamily planningpr healthinformationservices
To havestaff helpyou gettreatment byspiritualmeansif yourequestit.
To receivareatmentin aplacewhereyouhave asnuchfreedomasyour conditionallows.
To not haveelectroconvulsive therapy (ECT) or other procedures intended to produce convulsions or
coma,unlessconsent is obtained from:

You,if youareover18 yearsold anddo not haveaguardianfor medicalpurposes,

> > >

4

4 Ifyouare underl8 yearsof age,your parentwith legal andohysicalkcustody,

4 Yourguardianwho hadegalauthority to consentto ECT,

4 A representative specifically authorized to consent to ECT under a durable power of attorney or
other advancedirective.

A To receive a second opinion if ybave been denied services by making a request to the Executive Director
of the CommunityMental Health ServiceBrogram.

PersonCenteredPlanning

Mental Health CodeSection712

TheMental HealthCoderequiresa personcenteredapproachto the planning,selection,

and delivery of the supports, services, and/or treatment you receive from the public
mental health system (community mental health programs, their service providers and
licensedpsychiatric hospitals.

What is persorncenteredplanning?

Personcentered planning means the treatment you receive will be made up of activities which you think will
helpyou,or whichyouassistin developingandwhichmeetyour goals.Thisprocesswill determinethe supports

you wantor need to achieve your desired future. The staff involved in your treatment will encourage feedback
from you about these supports, the progress you have made, and any changes you think would make your
treatmentmore effective.




Thereare four basicpartsin the personcenteredprocess:

A Identifying the future you desire.
It is up to you to choose the individuals who will help identify your future and help you plan for it. You
will be a part of decidingwhat informationis,or isnot, sharedat the meeting.Youwill be ableto choose,
within reason, the times and place you want to have meetings to plan your treatment, to decide the
contentof the meetingsand how longthey will be.

A Planningthe future you desire.
Meetings which are held tplan for your future will attempt to discover what is important to you, to
share information about your abilities, strengths, and skills, to learn about your needs and to decide
whichof yourdesiredgoalswill be achievedn the shortterm andwhichwill needto be longterm. Then,
youandthe supportteamwill determinethe strategiesfor achievinghese goals.

A Findingthe supportsand servicest will take to achieveyour desiredfuture.
Youwill be ableto usethe resourcesn your network of family, friends,your community,andthe public
mental healthsystemwhichmight be availableto assistin achievingyour desiredoutcomes.Youwill be
ableto choosefrom availableresourcesthe supportsandservicego be delivered,andhelpdecidewho
will dowhat, when, andhow.

A Gettingregularfeedbackon your treatment.
It is important for you to receive feedback on your progress. This should be done on a regular basis
(weekly or monthly). Your case manager (suppeodsrdinator) should review how services are being
delivered, ask about your satisfaction with their delivery, and tell you about your progress toward your
desired outcomes. The information you provide should be used to make any necessary changes in the
supports andservicesjoureceive.

You should also have the opportunity to formally express your opinion about supports and services you receive
so that improvements in service delivesgnbe madefor everyone.

In addition, you always have the rightrimake formal complaints about how your supports and services were
delivered or about any of the people who might have provided them. Contact your Rights Officer/Advisor if
youwould like to do this.

\\ﬂw QuestionsYouMay Want to AskAbout PersorCenteredPlaming

Whomustattendthe personrcenteredplanningmeeting?
You,andyour supportscoordinator (casenanager).

Whoalsomight beincluded?
You may want to invite family members,-a@rkers, friends, a teacher, coach, staff, and other people
who know youwell and with whom you feel comfortable sharing personal information. Your supports
coordinator (case manager) may also suggest inviting a nurse, physical therapist, or direct care staff,
who hasinformationto helpin planningand decisionmaking.

What kindsof outcomesare discussed?
"Outcomes"mayinclude:

10



Having positive relationships with family members,
Participatingn communityactivitiesandevents,

Doing what you find meaningful and productive with your day, (such as gosuhtml, work,
volunteering),
Livingin a place aloneor havingassistance fronpeopleyouchoose.

Aretherelimitsto personcenteredplanning?

Personcentered planning does not guarantee that the supports, services, and/or treatment nor the amount of
them you might like to have can be provided by the public mental health system. What is actually provided by
the public mental health system will depend upon the available resources (such as funding and staffing), rules
and regulations that govern the programn funding system, and/or the judgment of the program
administrator(s)asto feasibility, appropriateness, arghfetyof suchsupport, serviceor treatment.

QuestionsYouMay Wantto AskAbout Your Medication

3

If you are given medication by yodoctor you will need to take it according to his/her
instructions. Listed below are some questions you may want to ask of the doctor or nurse so
that you canhavethe informationyouneed tomakeit aseffectiveas possible.

R

Why do | have to take this metine?

What will happen if | do not take it?

Canl be treated without medication?

Before | begin taking any medicine or even if | am not taking medicine, can | have a second opinion?
Whatisthe nameof the medicineprescribed fome?

How is itsupposed to make me feel? What are the side effects of the medicine? Will it affect any other
medicalor physicaproblems | have?

Arethere sideeffectsl shouldreportimmediately?

Isit similarto or different fromthe medicinel wastakingbeforethis?

Howmuchshouldl take?Howmanytimesa day?Whattime of day?Beforeor after meals?

Whatwould happen if took too much?

Is it all right if | drink alcohol or beer when taking this medicine? Is there any food or drink | should avoid?
Are thereother medicined shouldavoidwhen takingthis medicine?

Will this medicine affect my interest and/or my ability to participate in sex?

How longwill I needto take this medicine?

If | takethis medicinefor alongtime, what canit doto me?

What is tardve dyskinesia (TD)? Can | get TD from taking this medicine? Can something be done to avoid
this?

Forwomenin childbearingyears:

Will this affectmy menstrual periods?

Shouldl take birthcontrol pillswhile takingthis medicine?

If I getpregnant while taking this medicine, could it have any effect on my baby?

Shouldl takeit while nursing?

Should | drive or operate machinery while taking this medicine?

Isthere anythingelsel shouldknow aboutthis medicine?

How often will you review wthh me what the medicine is doing?

How soonwill I needto take this medicine?
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Mediation

‘ Mental HealthCodeSection 1206a

If you havea disputerelatedto your serviceplanningor the serviceprovidedby a CommunityMental HealthServices
Program(CMHSP)r a contractedserviceproviderof a CMHSP, yohavethe right to mediation.

A Youhavethe right to requestmediationat anytime.

A Youor yourindividualrepresentativemustbe notified of your right to requestand accessnediationat the time
servicer supports arenitiated and at least annually aftéhat.

A If you have requested a local dispute resolution, a local appeal, or a state Medicaid fair hearing, you also have
the right to request mediatiorat the sametime.

A Mediation is handled by a mediationagencynot the CMHSP.

A TheCMHSRindits contractedserviceprovidersarerequiredto participatein mediation.

SECTION Ill: YOUR RIGHTS WHEN YOU ARE BEING ADMITTED OR
DISCHARGED FROM A PSYCHIATRIC HOSPITAL OR UNIT

AdmissionProcess

‘ If youare admittedto a psychiatrichospitalor unit you havethe right:

A Tomake atleasttwo phone calls.

A To have a physical and mental examination within 24 hours after you are admitted, and again at least
onceayear.

‘ VOLUNTAR ¥ental HealthCode Sectior&10-420

If you are admitted to a psychiatric hospital or unit@OLUNTARY BASYBuU admit yourself), or you are
admitted by application of your guardian (if they have been granted that authority and with your agreement)
you havethe right:

A To have all of your rights verbally explained, including the righbject to treatment and to have a
copyof your applicatiorfor hospitalization.

A To givewritten notice of yourintent to leave thehospital.
After you put your request in writing, you must be discharged within three (3) days (excluding
Sunday and holidaysiHowever, if the hospital director determines you require treatment and
petitions the court for your involuntary admission you must remain in the hospital until a
determinationis madeabout yourtreatment by thecourt.

A To bedischargedvhentreatment iscompleteor whenyou no longer needhe services.

INVOLUNTAR ¥rental HealthCodeSectiongt23-450; 498

A If the police take you into protective custody and bring you to a place for screening or if you present
yourself the staff of that unit mustcompletetheir examinatiorof youwithin two (2) hoursunlessthere
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isa documentedmedicalreasonfor thedelay. Ifthe screeninginit denieshe request,youmay
requesta secondopinionfrom the communitymentalhealthservices program.

Onceyouarebroughtto the hospital,you havethe followingrights:
A Tobeasked ifyouwishto be admitted asa voluntarypatient
A To a copy of the petition saying you require treatment and to copies of reports by the doctors who
examineyou.
A To awritten statement explaining that you will be examined by a psychiatrist within 24 hours after you
areadmitted andexplainingall ofyourrights, includinghe right to:
o Afull courthearing.
0 Berepresentedby anattorney.
0 Bepresentatthe hearing.
0 Ajurytrial.
0 Anindependent clinicaéxamination.
A Tohavestaff, if youwish, notify your family of your admissiorto the hospital.
A To be examined by a psychiatrist who will determine whether you need to remoaipitalized.
(secondcertification).
A To refuse medication before your court hearing unless a physician decides you are in immediate risk of
harming yourself or others. If you agree to medication or treatment before the court hearing, this does
not meanthat youare agreeingo the hospitalization.

Within 72 hours(thisdoesnot includeSundaysind holidays)after a petition andclinicalcertificationhavebeen
filed withthe court,youhave:

A Theright to adeferralconferencewith the following:
> yourappointedlegalcounsel,
> atreatmentteammemberassignedy the hospitaldirector,
> adesignateccommunitymental healthworker,
> anindividual ofyourchoice

This conference will be scheduled by the hospital. At this conference, the team sembers may

participateremotely)will share theplan,including:

A Theproposedplanof service irthe hospital.

Theproposedplanof service irthe community.

Thenatureandpossible consequenced the involuntaryhospitalizatiorprocess.

Therighttor equest that your court hearing be “deferr

You will be treated as a voluntary patient during this time; however, you have the right to demand a

hearingat anytime duringthe“ d e f eerioda | "

A If you are broughback to the hospital during the deferral perioghuwill not be offered a voluntary
applicationuponarrivalat the hospital. Ademandfor hearingwill befiled with thecourt.

> > > >

COURHEARING ®ental HealthCodeSection€152; 463

If you are the subjectof a petition, you havethe following rights regardingcourt hearings:

A To have your court hearing promptly, but not more than seven days (this does not include Sundays or
holidays)after the courtreceiveghe petition andtwo certifications.
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A To be present at all court hearings. During this hearing, you have the right to be represented by an

attorney. If you cannot afford an attorney, the court will appoint one for you. Your attorney must consult

with you, in persa, at least 24 hours before the time set for your court hearing. (You may choose to waive

the right to attend your hearing by signing a waiver witnessed by your legal counsel and filed with the

court.)

Tohavethe hearingheld at the hospitalwheneverpossble, rather than court (Sec456)

To demandajury trial.

To presentdocumentsandwitnesses ando crossexaminewitnesses.

To obtain, at public expense if necessary, an independent clinical evaluation by a physician, psychiatrist, or

licensedpsychologist of your choice. (You must request this before the first scheduled hearing or at the
first schedulechearingbeforethe first withess's has beesworn.)

A To acopyof the courtorder.

As a courprdered recipientyou DO NOT HAVE THE RIGHRERUSE TREATMERNDwWever, you do have the right to

ask questions about your treatment, participate in the development of your plan of service, and discuss it with

your doctor or other mental health professionals. If you think your treatment is not helgmg may ask for a

reviewof yourtreatment plan.

> > >

PERIODIREVIEWWental HealthCodeSectiongl82;485a

If you have a court order for continuing involuntary treatment, whether in a hospital or as an outpatient, you
have the right toregular, adequate, and prompt reviews of your status. These reviews must be done six (6)
months from the date of the court order and every six (6) months from there on. Results of these reviews must
be providedto youwithin five days fronthe time they are made partof your recordandyoumustbe informed

of your rightto petition for discharge.

If youobjectto the conclusion®f the periodicreview,youhavethe rightto ahearing.In additionto that hearing,

you may petition the court fodischarge from the program once within eachrb@nth period from the date of

the original order. If, after any of these hearings, the court determines that you no longer require treatment,
youwill bedischarged.

Rights ofMinors

Mental HealthCodeSectiord98m

If you are a minor, between 14 and 17, you have the right to ask for, and receive, outpatient mental health
servicegnotincludingpsychotropianedicationor pregnancyterminationreferral servicesyithout the consent
or knowledgeof your parentor guardian.Theseservicesarelimited to 12 session®r 4 monthsfor eachrequest.

If you are a minor between 14 and 17, you may write to the court within 30 days of your admission to object to
your being hospitalized. You may do again within 30 days from the time you receive a written review from
the clinicalstaff regarding/our needfor continued hospitalization.

If you are a minopf any ageand have been hospitalized for more than 7 days, you may inform a hospital staff
person of your desire to object to your hospitalization. Staff are required to assist you in properly filing your
objectionto the hospitalizationIf noone doesthis, then askto seethe RightsAdvisowhowill helpgetsomeone
to assistyou. If you are re-hospitalizedfor longerthan 10 daysunder a combinedhospitalization/alternative
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treatment order, you must be notified of your right to file an objection to your hospitalization. If you do object,
the court mustschedulea hearingto determinewhether youcontinue torequire treatment.

SECTION IV: ACCESS RIGHTS

Mail

Mental HealthCodeSection726

Youhavethe right to receiveand sendmail without anyoneelseopeningor readingit. If youhaveno income,
andif youask,youwill be givenwriting materialsanda reasonable numbesf stamps.

Telephone

Mental HealthCodeSection726

Youhavethe right to talk on the phonein private. If youhaveno income,areasonableamountof fundswill be
providedsothat you canusethe telephone.

Visitors

Mental HealthCodeSection715,726,748; AdministrativeRule7135

You have the right to see visitors of your choicéou can ask to see your own doctor (if you have one) or visit
with your minister, priest, rabbi, @apiritual counselor at reasonable times. You have the right to talk with your
attorney,a court,or others, about legamatterswithout any limitations anét any time.

EntertainmentMaterials, Information and News

Mental HealthCodeSection704; AdministrativeRule7139

You have the right to watch television,have a newspaperprovided, buy magazinesand booksof your own
choice,unless limited byour planof serviceor asgenerally restrictedby programrules.

Religion

Mental HealthCodeSection704

Youhavethe right to practiceyour religion or faith. Youcannotbe forcedto goto areligiouseventif youdo
not want to, nor carnyou be requiredto listento or watch religious programsnradioor TV.

PersonalProperty

‘ Mental HealthCodeSection728; AdministrativeRule7009

Youhavethe rightto:
A Wearyourown clothesand keepyour own things.
A Inspectyour personalproperty at reasonabldimes.
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A Have a receipt given to you, and to a person you designate, for
your property held by the facility. Unless it is illegal, this I LIMITATIONS
property mustbe returnedto youwhenyouare discharged

A Have a reasonable amount of space to store ymnsonal The Mental Health Code
belongings. guarantees that persons

receiving servicem a hospital

or residential setting shall be
assured that some basic rights
will be protected. These rights
may be limited due to the
nature of your treatment. If
limitations are imposed, you (or
< . your legal repreentative) must
A To protect property you may have brought with you from theft, Anree to hemas part of your

) loss,or destruction. plan of serviceGeneral

A To preventyoufrom physicallyhurting yourselfor others. restrictions (visiting hours,
telephone usage, access to
property) can be established for
inpatient settings. Revised HCBS
rulesdo not allow general
restrictionsto be enforced in

A Not have your belongings searched unless this is part of your
plan of service or unless there is a good reason; to watch if your
belongings are searched; and to have the reason for the search
written in your record.

Your plan of servicmay further limit this right for the following
reasons:

You (and your legal representative) should be giverr¢ason for the
limitation andthe dateit expires.

U7

Labor

Mental HealthCodeSection736 residentialsettings.

Youhavethe rightto:
A Be paidfor workyou agreeto do if you are offeredwork.
However, you will not be paid for personal housekeeping chores (sutialkiag your own bed) or
workwhichis part of asmallgrouplivingarrangement.
A Not havemorethan half of anymoneyyou earnusedto pay for yourtreatment.

Theserightsmay be limited
A If the U.S. government says you need someone to handle monesegeive from Social Security
andhas assigned yoarepresentativepayee,or
A If youhaveaconservatoror guardianwho hasthe authority to limit howyouspendyour money.

Freedomof Movement

Mental HealthCodeSections40,742,744

Freedomof movementis aright, not aprivilege.Thisright cannotbe limited or restrictedmorethanisnecessary

to provide mental health services to you, to prevent you from injuring yourself or others, or to prevent
substantial property damage. If you aaemitted by order of a criminal court or are transferred from a jail or
prison, appropriate security precautions may be taken. If there are limitations on your freedom of movement,
the expectedengthandthe reasondor them mustbewritten into yourrecord. Thelimitationsmustbe removed
whenthe reasons for themmo longer exist.

If you are in a psychiatric hospital or licensed child caring institution, you may only be put in a locked room
(seclusionjo keepyoufrom physicallyhurtingothers.If youarearesidentin aninpatientor residentialsetting,
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SECTION V: THE RECIPIENT RIGHTS COMPLAINT AND APPEAL PROCESS

youmayonly be physicallyrestrainedif facility licensurerulesallowin order to keepyoufrom physicallyhurting
yourself or others.

Filinga RecipientRightsComplaint

Mental HealthCodeSection776

If youbelievethat anyright listed in this booklet hasbeenviolated, you,or someoneon your behalf,shouldfile

a recipient rights complaint. You may do this by calling or visiting the Rights Officecampieting a recipient

rights complaint form and returning it to the Rights OffiGopies of the rights complaint form are available
wherever you receive services, from your local rights office, or online at the Office of Recipient Rights website:
www.michigan.gov/recipientrightsglick on the link “ R e ¢ i Rights @omplaint F o r nfhe. name and
telephone numbeof the Rights Officer/Advisdor this agencyanbe found on the backof thisbookletandon

the ORRwebsite. Thisinformationmustalso be clearlpostedin the placeyouare receivingreatment.

If you need help writing your complaint your Rights Officer/Advisor can assist you; however, you may also
contactoneof the advocacyrganizationdistedin SectionVllof thisbookfor assistanceStaffat the placewhere
youreceiveservicemay assist you.

InvestigatingY our Complaint

Mental HealthCodeSection7/76

Within five (5) business days aftexceiving your complaint, the Rights Office will send you a letter indicating
that your complaint was received and providing a copy of the complaint. This letter will also tell you what the
Rights Officevill dowith your complaint.

If the Rights Office irestigates your complaint, a decision will be made whether your rights have been violated
and, recommendations will be given as to appropriate action the Agency/Hospital should take to correct the
violation. This process should take no longer than 90 @dtgs your complaint was received. You will get a
written status report every 30 days until completion of the investigation. When the investigation is complete,
the Rights Office will submit a Report of Investigative Findings to the Agency/Hospital Dik&fdtain 10
business dayafter receivingthis report, the Directormust provide yowith awritten SummaryReport.

The Summary Report will tell you about the investigation, let you know if the Rights Office determined your
rightswereviolated,andtell youaboutanyrecommendationsnadeby the RightsOffice.If it isdeterminedthat

there was a rights violation, this report will also tell you what action the Director has taken, or will take, to
resolveyour complaint.It will also provideyouwith informationregardingthe appealprocess. Ithe actionhas

not beencompletedwhenyoureceivethe SummaryReport,afollow-up letter will be providedindicatingeither

the actionwas completedr that a differentactionwas taken.

Mediation

Mental HealthCodeSection788
Thisprocessvasremovedby the Legislatureffective3/1/20. Themediationprocessvasrevised.See
“ Me d i antthe TreatimentRights sectioonp. 12.
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AppealRights

Mental HealthCodeSection¥84-786

LocalAppealsCommitteeReview
Uponreceiptof the Summary Repogoumayfile anappealif:
A Youare notsatisfiedwith the findingsof the RightsOffice
A Youdisagreewith the actiontaken or proposedby the provider
A Youthink the Rights Officelid not start or finish the investigationin atimely manner

Your appeal must be in writing and received by the local appeals committee within 45 days from the time you
receivethe SummaryReport.Informationon howto file yourappealwill be givento youinthe SummaryReport.

If youwant helpwriting your appeal,your RightsOfficer/Advisorcanassistyou; you mayalsocontactone of the
advocacyorganizatiors listed in SectionVIl of this book for assistance Within five (5) businessdays after
receiving/our appeal, the appeals committee will review it to see if it meets the requirements, and will notify
you, inwriting, whether or not your appeal was accepted. This committee then has 25 days to review the case
file providedby the RightsOfficeand makea decisionon your appeal.Youwill receivetheir written decisionno
laterthanten days after theimeeting.

Second_evelAppeal- Findings

If yourappealwasbaseduponyour beliefthat the investigativefindingsof the RightsOfficewere not consistent

with the facts or relevant laws, rules, policies, or guidelines, and you are not satisfied with the decision of the
local appeals committee, you have 45 more days to file a written appeal to the next level. This sheeid be

to: MDHHSLevel 2 Appeal, DHHSpeals, PO Box 30807, Lansing4BB09. Information on this process will

be providedin the responsdrom the localappealscommittee. If you are not satisfiedwith the answerfrom the

Level 2 Appeal, you may fibm appeal with the Circuit Court in the county where you live (or with the Ingham
CountyCircuitCourt).Youonly have21 daysto dothisandmayneedto hire anattorneyto helpyou.Yourappeal

to the CircuitCourtwill be basedon the entire recordof your appealwhichwasput togetherbythe Second_evel
Appeal reviewer.

Second_evelAppealc Action Taken

There is no second level of appeal if your appeal to the local committee had to do with the action taken, or not
taken, as a result ofour complaint. In this case, if you are not satisfied with the decision of the local appeals
committee,youmay fileanew complaint againghe personwho issuedhe SummaryReport.
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SECTION VIi: ADVISORY ORGANIZATIONS THAT CAN ASSIST YOU

Thefollowingorganizationsare availableto assistyouin protectingyourrightsasarecipientof mentalhealthservices:

Bid i
ACMH

£

The Arc.

Michigan

%’)DRC

WITH LIBERTY AND ACCESS FOR ALL

Disability
Q) e
NAM

National Alliance on Mental lliness

MICHIGAN

of Michigan
Life without limks for people with disabliities™

COMMUNITY

Q@\

Association for Children's Mental Health (ACMWjvw.acmhmi.org
6017W. St.JosephHwy.,Suite#200,LansingMichigan48917
VOICB517-372-4016 FAX517-372-4032

TheARG Michigan www.arcmi.org
1325S.WashingtonAve.,LansingMI 489101652
VOICEB00-292-78510r 517-487-5426FAX517-487-0303

MichiganDisability RightsCoalition www.copower.org
3498 East Lake Lansing Road, Suite #100, East Lansing, MI 48823
VOICE800-578-12690r 517-333-2477FAX517-333-2677

Disability RightsMichigan (formerly MichiganProtection& Advocacyservice)www.drmich.org
4095Legacy Parkwayuite #500, Lansing, Ml 48911
VOICE:80288-59230r 517-487-1755 FAX(517)487-0827TTY517-374-4687

National Allianceon Mental lliness(NAMI) -Michiganwww.namimi.org
401S. Washingtorsuite 104

LansingMI 48933

VOICE517-485-4049

United CerebralPalsyof Michigan www.ucpmichigan.org
1325S. Washington Ave

LansingMI 48910
VOICE517-203-1200FAX517.203.1203

DeafC.A.N(DeafCommunityAdvocacyNetwork) www.deafcan.org
21110rchard Lak&oad, #101

SylvarLake MI. 48320

VOICE248-332-3331FAX248-332-7334 TTY248332-3323

Todenypeopletheir rightsisto challenge theiweryhumanity.

NelsonMandela
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SECTION VII: INFORMATION FOR PERSONS RECEIVING TREATMENT
UNDER THE FORENSIC PROVISIONS OF THE MENTAL HEALTH CODE.

Incompetentto StandTrial (IST)

Mental HealthCodeSection2020-2044

If you are admitted to dospital on an IST (Incompetent to Stand Trial) Order you are under the jurisdiction of
the criminal court, not the probate court system. The IST order means that the court has determined that, due
to your mentalcondition,you are unableto understandthe nature andobject of the proceedingsgainstyouor

of assistingn your defensein arationalmanner.Thisorder maybe validfor up to 15 monthsduringwhichtime

you will receive psychiatrictreatment. Reevaluationof your competencewill be done by your treating
psychiatristevery 90 days and report will be submitted to theriminal court.

Not Guilty by Reason ofnsanity (NGRI)

Mental HealthCodeSection2050

If youarefoundto be not guilty of a criminalchargedue to reasonsof insanity(Not Guilty by Reasorof Insanity

or NGRI), you will be sent to the Center for Forensic Psychiatry, for a period of not more than 60 days, so that
you can be evaluated, and a determination made awhe@ther you are a person who requires mental health
treatment. If the Center determines that you do require mental health treatment, the court may direct the
prosecutor to file a petition for involuntary hospitalization. If this occurs, you will have @anigeim a probate

court to determine if you have to participate in mental health treatment, are ordered to receive involuntary
hospitalization for treatment followed by outpatient treatment or ordered to participate in only outpatient
treatment (see Sectio lll of this book). If a petition for involuntary treatment is not filed, fivesecutorwill

notify the Center andyoushallbe discharged.
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